4 



4 A PT0/SB/D6 (08-03) 

■ i o □ * i i Approved for use through 7/31/2006. OMB 0651-0032 

- Substitute for Form PTO-675 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 




RATE 


FEE 




RATE 




BASIC FEE 
(37 CFR 1.16(a)) 








$ 


OR 




FEE 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 






X $ = 




OR 


X $ = 


$ 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 


• 




X % = 




OR 


X $ = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ = 




OR 


+ $ 




* If the difference in column 1 Is less than zero, enter "0" in column 2. 


TOTAL 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY 



CLAIMS AS AMENDED - PART I 



AMENDMENT^ | 




CLAIMS. 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRE 

EX 


SENT 
"RA 


Total 

P7CFR 1.16(c)) 




Minus 


- 9H 






(37 CFR 1.16(b)) 


* 3 


Minus 


~ 2> 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


S 1.16(d] 


I 



SMALL I 



OR 



OTHER THAN 



AMENDMENT^ I 


7*~ 


i 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




v 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


• ^ 


Minus 




■ .r 


Independent 
(37 CFR 1.16(b)) 




Minus 


~ n 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


* 1.16(d)) 



AMENDMENT C I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
, NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 


** 




Independent 

(37 CFR 1.16(b)) 




Minus 


*** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


* 1.16(d)) 



RATE 




ADDI- 
TIONAL 
FEE 




RATE 


l- V-M IMF 

1 ADDI- 
\ TIONAL 


X $ 






OR 


X $ = 




X % = 






OR 


X $ - 


-V— 


+ $ 






OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 


N 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 






X $ = 




OR 


x % = 




+ $ 




OR . 


+ $ 




TOTAL 
ADD'L FEE | 




OR 


TOTAL 
ADD'L FEE 


<5><,7) 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X % 1_ = 




OR 


X $ 




X $ = 




OR 


X $ 




+ $ 




OR 


+ % 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 






// you need assistance in completing the form, call U800-PTO-9199 and select option 2. 



DCOI AVAILABLE CUPY 



T 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effectiv October 1,2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


*2*M 




FOB 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


*2>*1 minus 20= 




INDEPENDENT CLAIMS 


^ minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "(T in column 2 



1 



CLAIMS AS AMENDED • PART II 



ENTA | 




CLAIMS 1 
REMAINING I 

AFTER i 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 




Minus 


- vi 


- m 


UJ 

z 


Independent 




Minus 


- 3 


m 


<x 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






tJiL 


{ Column 1) 




(Column 2) 


(Column 3) 


ENTB | 


m 


REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 


•'*/ 


Minus 




•/3 


UJ 

I 


Independent 




Minus 








FIRST PRESENTATfoN OF MULTIPLE DEPENDENT CLAIM 


p 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC | 




prLAiMs" 1 " 

REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 


• 


Minus 




s 


UJ 


Independent 


• 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


p 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



* M the entry in column 1 U less than the entry column 2, wrte V to column 3. 
- if the 'Highest Number Previously PaW For IN THIS SPACE less than 20. enter -20.* 
—IT the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3." 
The 'Highest Number Previously Paid For* (Total or Independent) is me highest number found in (he appropriate box in column i. 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 






OR 


X$18= 




X42= 




OR 


X84= 




♦140= 




OR 


♦280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9* 




OR 


X$18» 


n * 


X42= 




OR 


X84= 


U * 


♦140= 




OR 


♦280= . 




TOTAL 
ADDTT. FEE 




OR 


TOTAL 
ADOIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE ! 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OR 


X$18- 




X42* 




OR 


X84= 


J*tfV 


*140= 




OR 


♦280= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
AOOfT. FEE 


[g ro 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9« 




OR 


X$18= 




X42= 




OR 


XB4= 




♦ 140= 




OR 


♦280= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





FORM PT0473 (Rev.ftKH) 



Patent and TrademaA Office. U S DEPARTMENT OF COMMERCE 



btSI AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2001 



Application or Docket Number 

4®$ — 



|6|owii^ 



CLAIMS AS FILED - PART I 

(fcolumn 1) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



*2^1 minus 20= 



minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CLAIMS I 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 
Z 


Total 


* 


Minus 


** 


= 


UJ 

J 


Independent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
o 
z 


Total 


• 


Minus 


•** 


s 


UJ 

2 


Independent 


* 


Minus 


*+• 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 
Z 


Total 


• 


Minus 


** 




UJ 

2 


Independent 


* 


Minus 


*** 


s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


p 



* I! the entry in column 1 is less than the entry in column 2. write *0" in column 3. 



SMALL ENTIT Y 
TYPE LZ=I OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 












RATE 


TlANAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




*.140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 














ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





"If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3 * 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



FORM PTO-875 (Rev. 0/01) 



Patent and Trademark Office, U.S. DEPARTMENT Of COMMERCE 

-6u.SCPO.200t «U.I««f ss l»I 



